
THE

ON

RADICAL CURE

OF

DUCIBLE INGUINAL HERNIA

>*

j A
. -.1

a.

9!

7

J5i

BY

T. SPENCER WELLS, F.R.C.S.,

LECTURER ON SURGERY AT THE GROSVENOR-PLACE SCHOOL, LONDON;

SURGEON TO THE SAMARITAN HOSPITAL;

RQBON TO THE BRITISH HOSPITAL AT SMYRNA, AND CHIEF SURGEON TO THAT AT RENKIOI

DURING THE LATE WAR ;

X)W OF THE ROYAL MEDICAL AND CH1RCRGICAL, PATHOLOGICAL AND EPIDEMIOLOGICAL

SOCIETIES; MEMBER OF THE ROYAL INSTITUTIONS

;

ETC. ETC.

DUBLI N :

R INTED AT THE UNIVERSITY PRESS,

m M. IT. GILL.

1858,



rom the Dublin Quarterly Journal of Medical Science, May, 1858.]



ON THE

RADICAL CURE OF REDUCIBLE INGUINAL HERNIA.

In the thirty-seventh volume of the Medico-Chirurgical Tran-

sactions, published in 1854, there is a paper by me, entitled

" On the Radical Cure of Reducible Inguinal Hernia, by a

New Operation ; with Cases and Remarks." This paper was

read on the 9th of May, 1854. In the Medical Times and
Gazette of Jan. 23, 1858, there is a lecture on the same sub-

ject, delivered by me at the Grosvenor-place School. In the

present communication I propose to give some account of the

operations described in that paper and lecture, illustrating it

by some additional woodcuts of the latest modifications of the

instruments used.

By the term radical cure of inguinal hernia we imply
such a closure or narrowing of the inguinal canal and rings,

that none of the abdominal viscera can pass along the canal or

through the rings. Attempts have been made to effect this

closure or narrowing from the earliest ages of surgery. The
application of the actual cautery to the abdominal ring, with

the object of closing it by the granulation and cicatrization

following the separation of the slough,—the use of caustics

with the same object, caustic potash or lime, arsenic, sulphuric

acid,—the ligature of the neck of the sac, either subcu-

taneously or after exposing it by incision of the integuments,

—

incision of the sac, followed or not by ligature of the neck,

—

excision of the sac,—castration, and ligature of the neck of the

sac and cord together,— and various other measures, have
been successively adopted, and abandoned as useless and dan-
gerous. So that, at the present day, the balance of opinion
among the most experienced surgeons of Great Britain, France,
and Germany, is decidedly against any operation for the radi-

cal cure of hernia. And the opinion has been formed upon
facts which fully justify it, for each and all of the proceedings
above referred to have proved very fatal, have led to dangerous
peritonitis, gangrene of the soft parts, or have been followed
by a recurrence of the protrusion; so that the patient, even if

lie escaped a great danger, has been left no better, and perhaps
a 2



4 Ma. Wells on the Radical Cure of

worse than before. These adhesions at the neck of the sac
soon extend, become loose, and, giving way before the pres-

sure of the viscera, a new hernial protrusion takes place.

But the question assumes a very different aspect if, discard-

ing proceedings which experience teaches us to be useless or
dangerous, we attempt the radical cure of hernia either (1) by
inducing union of the two opposed serous surfaces of the her-
nial sac by exciting the exudation of lymph; or (2) by closing

the rings and canal by inducing close union with an organic
body pushed into the canal through the rings from without.

The adhesion of the opposed surfaces of the sac, and conse-

quent obliteration of the cavity, have been attempted by sub-

cutaneous scarification, by acupuncturation, and by the injec-

tion of iodine. This injection of iodine is alluded to by Mr.
Fergusson, in his last edition, as a plan followed in America
by some charlatans who attempt the radical cure of hernia by
a secret method. Mr. Fergusson seems to think well of it,

though it proved very unsuccessful in the practice of its origi-

nator, Velpeau. Indeed, any attempt merely to obliterate the

sac, putting aside its great danger, is bad in principle, because

the mere obliterated sac offers very little impediment to anew
herni protrusion, and all the methods which have been adopted

with the hope of curing hernia on this principle have been aban-

doned, with the single exception of compression. A well-made

truss, fitted accurately, if properly and permanently applied,

gradually leads to exudation and adhesion. In this manner
hernias of very considerable size are frequently radically cured

in boys under the age of twelve years. But universal expe-

rience leads to the conclusion that, in adults, compression is-so

rarely followed by a radical cure, that a truss is only looked

upon as a palliative, or as a temporary safeguard.

Various methods havebeendevisedforcarryingoutthe second

principle. Some have proved unsuccessful, but others, in which

a portion of the skin of the patient's scrotum is used to close the

inguinal canal, have been more fortunate. One of the earliest

and simplest of these plans was devised by Gerdy, and prac-

tised many years ago at Guy's Hospital by Mr. Bransby Cooper.

Gerdy was fully aware of the necessity that the adhesive in-

flammation he desired to excite in the hernial sac should not

extend to the general peritoneal cavity; but he fell into the

mistake of supposing that he could push a portion of scrotum

into the inguinal canal, and fix it there by a needle and thread

passed from within this portion of scrotum—this plug—out

wards through the abdominal parietes, without perforating the

sac. It may be possible to do this occasionally, but, as a ge-

neral rule, the sac is not pushed before the invaginatcd scrotum
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In some exceptional cases, where the patient has not worn a

truss, the sac may be pushed completely into the abdomen ; and
in some cases of old hernia, where the sac is thick, and the

surrounding cellular tissue very loose, the same may be done,

the sac hanging into the abdomen from the internal ring like

an empty purse. But these are comparatively rare cases. In

the great majority, even jn recent cases, the serous layer ofthe

hernial sac is so firmly adherent to the walls of the inguinal

canal, that it can only be separated bv dissection. Let this

* A- Fig. B. Fig. c.

diagram (Fig. a) represent the sac and abdomen both empty

;

the peritoneum and its prolongation, forming the lining mem-
brane of the canal—the sac—are of course continuous. Now
suppose the canal be plugged by pushing a portion of scrotum
into it in this manner (Fig. b), the result will be what is shown
in the annexed diagram of what I believe to be the effect of
Gerdy's operation (Fig. c). The plug is fastened in its new
position by a suture, and the result is union of the opposed
surfaces of the sac over a very small space. Such slight ad-
hesion would appear likely to give way before very moderate
pressure, and experience proved this to be the case, for re-
lapses are very common after Gerdy's operation.
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closure. Schuh, of Vienna, used the thread ofGerdy for drawing
up into the canal a short wick of cotton, and counter- pressure
was made by a compress and bandage, but this did not succeed
to his satisfaction. The pressure was neither firm nor uniform.
Max.Langenbeck contrived another instrument (figured at bot-

tom of preceding page) which he used with some success, but it

was designedly left so long applied that sloughing of the com-
pressed parts followed, and it was to the subsequent granulation

that Langenbeck looked for closure of the canal. The process

required long confinement to bed, and was altogether too severe

to come into general use. Leroy D'Etiolles contrived another in-

strument. It is a metallic cylinder and a cover, which can be so

screwed together as to press the invaginated scrotum and abdo-

minal parietes together. If this could be fastened tight enough
to prevent its slipping out without injuring the compressed

skin, it might be a useful instrument, but it cannot. Mr. Fer-

gusson, the instrument-maker of St. Bartholomew's Hospital,

has been trying to improve this instrument at my suggestion.

The screw seen in the woodcut is brought nearer the cylinder,

and a needle screw passes through both cover and cylinder

from without, near the extremity. Both cover and cylinder

are made of wood, but I think the instrument, even in this state,

is inferior to Wutzer's.

Wutzer was Professor of Clinical Surgery at Bonn. He
still lives there, but has retired from his Chair. His instrument,

made by his own maker at Bonn, the one I used in my early

operations, is shown in the annexed diagram. Below is seen
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the entire instrument, while above there is a second view of

the needle, which passes through its centre when withdrawn.

It may be seen that the instrument consists first of a cylin-

der of very hard wood. This is made of different lengths and

diameters, according to the breadth of the canal. It is destined

to take the place of the index finger, after the latter has pushed

a part of the scrotum through the abdominal ring into the in-

guinal canal. Towards its anterior blunt extremity it becomes

gradually thinner. It contains a canal, lined with metal, which
conducts an elastic steel needle, flattened on the point, and

furnished with a movable handle. A round opening near the

point of the cylinder allows the needle to pass through, so that,

when the cylinder has been properly introduced, pressure upon
the handle of the needle sends its point along the interior of the

cylinder, the skin of the scrotum, and the serous coat and cover-

ings of the hernial sac, projecting at last through the integu-

ments. In order to increase the pressure which the wooden
body remaining in the canal itself exercises, a movable case

of hard wood is made concave, corresponding to the outer con-

vex side of the cylinder. It is made rather wider than the

cylinder, projecting two or three lines on either side, in order

to distribute the pressure more equally, and near the end is an
opening to receive the projecting point ofthe needle, which thus

fixes one end of the cover over the cylinder. The other end
is supported upon a movable metallic staff ; near this is a

screw, by means of which cover and cylinder can be pressed

together to any degree of strength, so that in a moment the
anterior wall of-the hernial sac, of the inguinal canal, and the
tissues between the cylinder and the cover, can be compressed
to the precise degree each case may require.

The cylinders are made of various calibers, to adapt them
to the different diameters of the inguinal canal, as a great deal

depends on the proper filling of the canal by the cylinder, the
pressure of which should operate as equally as possible upon
all parts of the inner suface of the sac. On the other hand,
the diameter of the cylinder must not be too great, or it would
be impossible to pass this blunt end to the internal ring, and
our object would be defeated ; a diameter of five to seven lines

suits most cases. The invaginated scrotum fills the rest of the
canal.

After using this instrument of Wutzer's, I soon found cer-
tain alterations desirable. The needle got rusty, caused undue
irritation at the point of puncture, and became unfit for use
again. This was soon obviated by electro-plating it. Then
the necessity for varying the size of the cylinder in each case
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was troublesome and expensive. I obviated this, though
imperfectly, by rolling strips of adhesive plaster round the

cylinder until I made it as large as I desired. But this led to

irregular pressure, and in a case I saw with Mr. Stretton, now of

Wolverhampton, caused a little sloughing, which, though it did

no harm might as well have been avoided. The cylinder, again,

was too round for the normal shape of the canal. The point

of tlie needle had to be guarded by a piece of cork, which
would perversely be knocked off sometimes, and, worse than

all, there was nothing to prevent the needle itself from slip-

ping back—the only thing keeping cylinder and cover in their

place. I had thought of different plans for correcting these

faults, but not of anything so good as those for which we are

indebted to Professor Rothmund of Munich. His instrument

is represented in the accompanying cut. It shows the instru-

ment complete, and its different parts screwed together. It is

made precisely on the same principle as that of Wutzer, and at

first sight resembles it exactly in appearance, but the cylinder

(a) is oval, not round, indeed it is rather too oval, or flat, and

I now find that a form flatter than Wutzer's, but rounder than

Rothmund's, is the most generally useful. The needle (b) is not

steel, but silver, with a movable steel point, and there is a

knob which can be screwed on after the point is removed (d),

and at the handle there is a spring which is an effectual safe-

guard against the needle slipping from its place. Lastly, in

order to admit of the same cylinder serving for the occlusion of

canals of various dimensions, it is so made that side-pieces of dif-

ferent sizes can be fitted on to the central portion of the cylin-

der. There are covers (g) of different sizes, so that by altering

the side-pieces we can make the cylinder quite as large as one

needle could fix well. In case of very large rings and canals

it is necessary to have the central piece perforated for two, or

even three needles.

By this instrument we can alter the dimensions of the cylin-

der, so that, while perfectly filling the canal, it may push the
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plug of the invaginated scrotum before it well up to the inter-

nal ring, and even project some little distance into the abdo-

men. We can fix the plug much more securely and evenly
than by a suture, or either of the other compressing instru-

ments, and we have complete command over the degree of

pressure exercised.

The annexed cutshows the cylinder with three needles passed

FIG 2

though the central and side-pieces; on one needle the point re-

mains (6), on another the point is removed (c), and on the third

the knob is fitted (rt). The cuts (figs. 3 and 4) show the cover for

the instrument with

one and with three r lU 3

needles. I have not

thoughtitnecessary to

have drawings made
of the instrument and
cover with two nee-

dles, asitis one simply

larger than the single,

and smaller than the

triple instrument.The
last engraving shows
the needle with-

drawn, the spring

near the handle (a) which keeps the needle in its place when
pushed home (b), and one of the side-pieces removed from the

FIG 4
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central portion of the cylinder, with the openings in the side-
piece into which projecting buttons on the cylinder are re-

ceived (c).

The manner of using these instruments of Wutzer and
Rothmund is the same. The preparatory and after treatment
is the same. The patient's bowels should be opened a day or
two before the operation, and the rectum cleared the same day
by an enema of warm water. The hair is removed from the
side affected, the bladder emptied, and the hernia carefully

reduced. This being done, the patient is placed on his back
with the shoulders raised, the thighs semiflexed, and the knees
separated, just as in reducing a hernia by the taxis. The sur-

geon stands on the side to be operated on. Perhaps I may be
here allowed to quote from my lecture the following account
of the operation, as the familiar mode adopted in lecturing may
be clearer than a more formal description :

—

" If you can use the right and left hand equally well, you
may use the left forefinger for invaginating on the left side,

and the right to hold the instrument—the reverse for the right

side. But the left finger will do for invaginating on either

side very well. You see I operate on the left side—so I stand

on the left side of the patient. I place my left forefinger here

on the scrotum, about an inch below the external ring, and
then push a fold of the scrotum before my finger with a little

rotatory movement slowly and steadily into the canal, keeping
the palmar surface of the finger turned forwards and a little

outwards, until it is well under the tendon of the external

oblique, and the plug of scrotum is well pressed up to, or

through, the internal ring. If you place one forefinger on

the abdomen, just over the internal ring, while the other is in

the canal beneath the tendon of the external oblique, you will

feel the tendon very distinctly. As you move the finger

backwards and forwards, it rolls over the tendon. You should

accustom yourselves to feel this, because it is the test by which

you know and can be certain that you are well in the canal,

and, when you have introduced the cylinder, that it is in the

canal, and has not slipped anterior to it. When you are quite

sure that your finger is in the canal, the next thing is to get

the cylinder into the place of the finger, and then to fix it

there by the needle. To do this you take the cylinder with

the needle passed within it as far as you can without permit-

ting the point to project, and hold it as I do now in the right

hand with the thumb before the screw, the forefinger and

second finger on either side of the prong which supports the

cover, and the ring and little finger on the under side of the cy-

linder. Then bend the left forefinger a little, draw it forward?,
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and slip the cylinder along its dorsal aspect at the same time

as the finger itself is being withdrawn. This is the most import-

ant step of the whole operation, and the only step which is at all

difficult. Without care the plug may follow the finger.

Without care the cylinder, instead of slipping beneath the

tendon of the external oblique, may slip between it and the

integument. You must be very careful that this does not

occur, by feeling, as you felt when your finger was in the

canal, that the tendon rolls over the cylinder. If you do not

feel this, and if the cylinder moves freely beneath the integu-

ment, you may be quite sure it is not in the canal, and you
must begin again. I wish particularly to guard against this

mistake, because I know it has been made once, and I suspect

oftener. If you feel the tendon rolling over the cylinder, you
may be quite sure it is in the canal, and the end well up to

the internal ring. To fix it there I have only to push on the

needle till its point appears through the abdominal parietes,

then to put on the cover, and use the horizontal and perpen-
dicular screws until the cover and cylinder are evenly pressed

together. Then the point of the needle is unscrewed, the
knob put on, the handle of the needle removed, and all is
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done. You leave the patient with the instrument secured

thus. The whole affair does not take a minute, and as the

only part of it at all painful is the simple puncture of the

needle, it is quite unnecessary to give chloroform.

"This diagram shows what I believe t0 he the real action of

the instrument. Here you see how plug,

sac, and integument are fixed and press-

ed together. In some few cases the sac

may be pushed up before the cylinder;

in some only a very small portion may
be below the needle; and in others it

may extend throughout the whole line

of compression. If the cylinder fill the

canal well, the pressure is quite suffi-

cient to cause adhesion behind as well

as before the cylinder. Some, to insure

this, have kept up pressure on the cylin-

der by a compress and bandage ; but this

is unnecessary, and even injurious, as it leads to inflammation

of the spermatic cord.

" I should have told you that you should oil the cylinder

before using it, or else smear it, as Rothmund does, with can-

tharides ointment. Wutzer does not think it at all necessary

to remove the epidermis of the invaginated scrotum. He
looks upon the adhesion of the sac as the really important part

of the operation. Rothmund, however, thinks additional

security is obtained by removing the epidermis, and thus pro-

curing adhesion of the opposed surfaces of the plug. He
thinks also the irritation of the skin set up by the cantharides

hastens the adhesive process in the sac, so that the instrument

may be removed as soon as the fifth day, instead of leaving it

to the seventh or eighth. He speaks from such very large

experience that I feel inclined to follow his practice for the

future, although I am sure it is not at all necessary to success.

" Then as to the degree of pressure you apply with the

screw upon the cover, it should be very slight the first day,

to allow for a little swelling. The next day the screw may
be tightened or loosened according to the state of the skin.

The patient should be kept in bed, lying on his baek, with

the knees raised by a pillow, and the scrotum supported by

a cushion or folded towel or two put between the legs. Every

day the cover should be raised, to see whether the pressure is

equal, and not too great. If it does not press evenly, a little

cotton wool may be inserted; or if it press too much at any

point, this may be raised by a little cotton put near it.
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" About the fourth or fifth day you see a little inflamma-

tory redness and swelling round the needle puncture, and

commencing suppuration. On the sixth or seventh some

serous fluid begins to escape round the end of the cylinder.

This shows that the epidermis is separating. There is more
purulent discharge from the puncture, and the instrument may
then be taken away by withdrawing the needle and carefully

removing the cylinder.* You will find that the skin of the

scrotum may be pulled tolerably hard without yielding at all,

showing that pretty firm adhesion has taken place. If it

appear to yield on pulling slightly, it would be well to re-

place the instrument for two or three days longer.

" The after treatment will vary a little according to your
desire to produce adhesion of the opposed surfaces of the plug

to each other or not. Wutzer filled the cavity left by the

withdrawal of the cylinder with charpie, dressed the puncture
simply, and then put on a common bandage. Rothmund
endeavours to obliterate the cavity. He keeps the patient in

bed, raises the scrotum by a suspensory bandage, keeps off the

pressure of the bed-clothes by a cradle, applies simple dress-

ing to the puncture, and over this a graduated compress which
is made to exert some pressure and keep the two sides of the
cavity together by a common figure of 8 bandage. The
bandage is changed as often as it becomes dirtied by the secre-

tion, and is carefully reapplied. It requires from twelve to

fifteen days to secure obliteration of the cavity and cicatriza-

tion of the puncture. As I said before, it is only Rothmund's
great experience which would lead me to think much of the
importance of this obliteration. I tried it in my second case,

but no union took place, and in cases where union has taken
place, the condition of parts a few months after the operation
has been precisely similar to those in which Wutzer's practice

was followed. Perhaps a middle course will eventually be
adopted, not filling the cavity with charpie, nor keeping the
patient to the bed or sofa after cicatrization of the puncture,
but keeping him quiet until this cicatrization is firm, and
leaving the cavity to close, if it will, under the pressure of a
compress and bandage, but not being sufficiently anxious
about it to prolong the confinement of the patient. In either
case the inguinal canal is filled by a firm plug, and for some
weeks a sort of puckered depression is seen at its mouth, but
this disappears after a few months, although the plug may still

be felt. After five or six years the plug itself can scarcely
be felt, and the most careful examination can hardly detect
anything abnormal. Rothmund convinced himself that this
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could not be explained by the sinking of the invaginated scro-

tal plug to its former position, by tatooing round the opening
of the cavity, and observing that the marks did not change
their position as they would have done had the plug de-

scended.
" If the pressure has been unequal, or the instrument left

a day or two too long, there may be a little sloughing around
the needle ; but I have never seen a slough larger than a six-

pence, and this only once. The only ill effect of it is some
delay in the cicatrization. I believe if there is ever more
sloughing than this, it must be from carelessness of the sur-

geon, or some unfortunate condition of the patient, or the

crowding and defective ventilation of some hospital ward.

"Allowing six or seven days for the period the instrument

is applied, and from seven to fourteen days more till cicatri-

zation is complete, you should generally prepare a patient

to expect a confinement of three weeks to his room. After

this, he must wear for two or three months a very elastic

truss, with a weak spring and large well-stuffed pad. If the

pressure is too great, or the pad too small, absorption of the

plug may take place, and relapse of the hernia follow. If no

truss be worn, the adhesions which are still soft and yielding

might give way. It is also well to have a suspensory ban-

dage worn as long as the truss, that the weight of the testicles

may not drag down the skin of the scrotum to its former posi-

tion. You should also forbid violent exercise until the truss

can be left off. After three months the truss may be left off,

and I believe the patient is fully as secure against the occur-

rence of hernia on the side operated on as on the other side,

perhaps more so ; in other words, that he has not only been

cured radically of his hernia, but he has been protected

against its occurrence—he is less likely to become subject to

hernia on that side than a healthy man."

We are still in want of knowledge of the precise anatomical

conditions resulting from this operation, which post-mortem

examination alone can afford. One of my patients died of

phthisis while I was abroad, so that the opportunity was lost

in that case. Rothmund has never in all his cases had one fatal

result, although he had several when he operated by the me-

thods of Gerdy, Bonnet, and Belmas, nor has he happened to

be able to open one of his patients who have died of some other

disease; but Dr. Thormann, of Chur, opened a patient of Roth-

mund's, who died a short time—the precise time is not given

—

after the operation, ofsome other affection, and he has described

the appearance. The patient, twenty years old, of middle size,
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suffered from a reducible oblique inguinal hernia, of the size of

a hen's egg, on the left side. The canal and rings were small,

and the smallest cylinder was used. The radical cure was

effected; and when the patient died of some other disease, Dr.

Thormann found, after death, the invaginated scrotal plug so

(irmly united by adhesive inflammation to all parts of the canal,

that it could not be separated without dissection. The external

ring and the whole canal, to within six lines of the internal

ring, were completely filled and closed up by the adhesion of

the plug. This is the only account of a post-mortem examina-

tion after Wutzer's operation that I have been able to find.

Now as to the safety and success of this operation. It has

been performed about fifty times by British surgeons. I as-

sisted Dr. Burmester to do it in Malta in 1847. I did it

myself in Malta in 1848, and in England in 1850, after a

visit I had paid to Wutzer in Bonn, when I saw some of

his cases and procured his instruments. Between May, 1854,

and February, 1855, I did four other cases in England. I

then went to the East, and Mr. Stretton, one of the sur-

geons in my division of the hospital at Renkioi, did it upon
a Greek. Mr. Holmes Coote was there at the time, and saw
this case. He was so pleased with the result that on his return

to England he performed the operation at St. Bartholomew's
Hospital, and thereby deserves the credit of introducing it into

London hospital practice. This was more than two years after

my paper had been read at the Medico-Chirurgical Society,

—

a curious example of the slow progress practical improvements
make in the large hospitals of the metropolis. Then Mr. Jones,

of Jersey, took up the operation, and as he asked me to get the

instruments made for him by Mr. Coxeter, I directed Mr.
Coxeter to have the needle silvered, to obviate the rusting,

which I had found objectionable. I think Dr. Vaudin, ofJersey,
and Mr. Hutchinson, were the next to take up the practice, and
then Mr. Erichsen. More recently, Mr. Gumming, of Exeter,
Mr. Bickersteth, ofLiverpool, Mr.Holthouse, andMr.Tamplin,
have done it. I have had six more cases since my return from
the East, and these are all that I have heard of in this country.
If we addDr.Burmester's, Mr.Stretton's, and my own case done
abroad, to the eleven of my own, seven ofMr. Jones', three of
Dr. Vaudin's, three of Mr. Coote's, two of Mr. Hutchinson's,
four of Mr. Erichsen's, and one of Mr. Cumming's, three of Mr.
Holt, Mr. Tamplin, and Mr. Bickersteth, done in England,

—

we find that of these there has not been a death or dangerous
symptom in any one case. But, more than this, the operation
has been almost uniformly successful. I do not lay great stress
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on the cases operated on within the last year, although they
assist in proving the safety of the operation, as they arc still

open to the possibility of relapse ; but some ofmy own cases have
now passed ten, nine, seven, and three years, without a sign
of return. I have not had a relapse, or a bad symptom, in any
one case. Mr. Jones tells me the same thing. He says he has
not seen anything to give him the slightest fear or anxiety after

the operation ; and its success has been complete. He did it

in one person as old as sixty-three. He told me of one man
whom he saw drunk in a wine-shop in Jersey a few weeks after

the operation, wearing no truss, and jumping on and off the
counter to show how well he had been cured. Mr. Coote's
three cases were all successful, but he tells me that in another
case " a man was persuaded against his will to undergo the ope-
ration. The needle was too thin, and it bent, and missed the

border of the ring, consequently the plug of integument slipped

out. The patient had no bad symptom, but refused to have
the operation completed." Mr. Erichsen informs me that of his

four cases three succeeded, but "in the fourth it failed in con-

sequence of the patient, a lad, walking about the ward while

the instrument was still applied." One of Mr. Hutchinson's

cases succeeded ; in the other he tells me the man had a very

large hernia, and suffered from violent cough. Symptoms of

inflammation of the sac—not peritonitis—came on, which in<-

duced him to remove the instrument on the fourth day. The
man did well, but the hernia was not radically cured.

A case related to me by Dr. Vaudin, of Jersey, tested the

value of the operation most completely. A man, thirty years

of age, the subject of phthisis, had a large oblique inguinal

hernia for seven years. The operation was performed on the

6th of October last. The man died about the 1st of January,

but, notwithstanding the severe coughing, there was no descent

of the hernia. Unfortunately, a post-mortem was not permitted.

Dr. Vaudin adds:—" I have not heard one of the patients ope-

rated on complain of pain or discomfort caused by the opera-

tion." In another of his cases the operation was severely tested

by a two-months' pedestrian tour, but no relapse has occurred.

Two of Mr. Jones' patients were seamen, who are now follow-

ing their occupation without wearing trusses. Some of my
own patients are men of very active habits, and I have not yet

seen a sign of recurrence of protrusion. The only case of failure

I have had was a patient at Liverpool, upon whom I operated

last February. The patient was old, the hernia very large, the

rin«s widely dilated, and the canal almost obliterated. There

was a violent chronic cough, and no truss sufficed to keep up



Reducible Inguinal Hernia. 17

the hernia. Thus the case was a most unpromising one, and

I did not hope for more than such a narrowing of the ring as

would render a truss effectual. I was obliged to return to town

on the day of the operation, but Mr. Leather, a very able and

experienced surgeon, attended carefully to the case. He tells

me that he kept up firm pressure by the screw, but there never

was a sufficient degree of inflammation excited to produce ad-

hesion. No harm was dene, but the case was a failure, and the

first I have met with.

I think I may say, therefore, that the experience ofBritish

surgeons, so far as it has gone, speaks strongly in favour of

the operation, and if we look to the Continent we find a much
larger store of recorded experience. Wutzer, in a letter to

me, in 1853, says:— " I am not able at present to give you the

statistical results of all the cases upon which I have operated,

as I have not time to collate them. I can now only say that,

since the autumn of 1838, I have repeatedly practised my ope-

ration in the clinique every session before many witnesses, and

that I have never seen severe peritonitis follow it, still less any
fatal result. All those operated on have not been cured. In

several, relapse followed, but this was traceable either to the

patient leaving off the truss too soon, or undertaking very

hard bodily labour soon after the operation." Professor Sig-

mund, of Vienna, informed me that he had performed the

operation nineteen times in the great Hospital of that city,

with complete success in fifteen cases. No death happened,

but in two cases there was some gangrene of the integuments,

and in two relapse occurred. I have heard that death did fol-

low in one case at Brussels, but that the operation was very
unskilfully performed upon a patient suffering at the time from
primary syphilis; so that this misfortune is not to be attributed

to the operation, but to the operator.

Last autumn I was in Munich, and I called on Professor

Rothmund, who has a larger experience of the operation than
any other surgeon. I saw him perform the operation in ohe

J

case, and saw two men upon whom he had operated, on one
three days, and on the other ten days before. I had a long
conversation both with the Professor and his assistants. They
said the increasing number of patients coming for operation

was the best proof of its safety and success. At first Roth-
mund found it difficult to induce ten patients to submit to

it in a year; now they apply every day. They are mostly
working men ; and one tells the other how he has been
cured. On inquiry as to relapse, the answer confirmed
my previous impressions, namely, that in cases where the

B
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canal is not larger than to admit the finger easily, the radical

cure may be relied on with almost absolute certainty, and that

the probability of relapse increases with the size of the canal

and rings. When the rings are very large and the canal very
short, the chief use of the operation is to make a truss effec-

tive. In these cases of widely dilated rings and short canal

my impression was that the operation might be hazardous, but
the experience at Munich shows that this fear is unfounded,
provided very large cylinders be used, so that the rings are

well filled, and descent of intestine by the side of the cylinder

is impossible. Rothmund has done the operation about 400
times in the Clinical Hospital at Munich, and he told me that

he had done it much more frequently in private practice, so

that he felt convinced he must have operated a thousand times,

and without one fatal result. This, I think, is more than al-

most any one could say of the most trifling operation. No one
could expect to do a thousand operations for hare-lip—to tie

a thousand nsevi or piles—to remove a thousand small tumours
—in fact, do the most trivial surgical operation a thousand

times, without some untoward result following accidentally,

in some one case. So that this evidence is very strong indeed

in favour of the almost perfect safety of the proceeding.

The only objection to the operation it appears at all neces-

sary to reply to is the very common one that we want no radical

cure for hernia; that the palliative treatment is sufficient; that

a good truss is far better than any radical cure. There is some
plausibility here* but it must be admitted that the fatality after

operations for strangulated hernia is very great, and that a

large proportion of those who become the subjects for these

operations have worn trusses. The trusses have not proved a

safeguard against strangulation
;
nay, by causing thickening of

the sac, and contraction of the hernial apertures, they have in-

creased the danger of strangulation when it has taken place.

Then all trusses are not good, and good trusses are expensive.

They get out of order, and patients get careless and do not

keep them in order ; and even when good and in order they

are a very insecure safeguard in sudden and violent motions of

the body, or in cases of long-continued exertion. Besides,

those who wear trusses say that it is not pleasant to wear them

all their lives, and carry about with them a constant memento

of bodily imperfection and possible danger. Contrast this

with the three weeks' confinement to the house, and the sub-

sequent safety obtained by the operation I advocate, and I

trust the profession in Ireland will assist in hastening the ge-

neral recognition of its value.
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The relief of a strangulated hernia is justly regarded as one

of the noblest triumphs of operative surgery. The surgeon

saves the life of the patient without removing or deforming

any part of the body. But the surgeon who cures hernia radi-

cally, with certainty and safety, is a greater public benefactor,

as he not only relieves large numbers of his fellow-creatures

from suffering, and the inconvenience of wearing a truss, but

he averts the danger of strangulation to which they are con-

tinually exposed, in a greater or less degree, through every
period of life.

With regard to the class of cases in which the operation I

have described is indicated, I may be permitted to quote a pas-

sage from my paper in the Medico- Chirurgical Transactions

in 1854:—
" As to the class of cases in which it is indicated, perhaps

we might say— 1st. In all strong, otherwise healthy adults, up
to forty or forty-five years of age, who lead a life of active bodily

exercise. In such patients, where the hernia has only acquired

a moderate size, has not become adherent, and where the long
diameter of the inguinal canal has not been much shortened by
the continued pressure of the intestine, we can most certainly

depend upon the excitement of a passive exudative inflamma-
tion with subsequent adhesion—in other words, upon a radical

cure.

" The inguinal canal becomes wider, and at the same time

shorter and narrower, the more extensive, old, and neglected
the hernia may be. At length the shortness of the canal, the

relaxation of its walls, and the large circumference of both
rings, form so many impediments to a successful union ; and
the attempt at a radical cure will be more unsafe in proportion

as these impediments increase. All this must be taken into

account when considering the second class of cases in which
this operation may become advisable, namely, in patients who
have not arrived at the age of decrepitude, whose hernial

tumours cannot be longer kept up by any mechanical assist-

ance. This may be the case when the inguinal canal is ex-
tremely dilated and shortened ; in certain species of omental
hernia

; in cases of great sensibility of the spermatic cord

;

and in persons with a fat, pendulous abdomen, upon whom the

pad of the truss slips when they move. Such persons live in

constant danger of strangulation ; and in them herniotomy
would be infinitely more dangerous than invagination, per-

formed at a proper time. If the neglect have been carried to

its highest degree, and the rings have become widely dilated,

probably no method of operation will avail to close them per-
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fectly; yet the patient gains a great deal if, by such a pro-

ceeding, the evil can be at least so much diminished that a truss

may be successfully worn. In one such case, operated on by
Professor Rothmund, in an old woman who had a labial hernia

which had reached the knee, four fingers together could be
passed through the ring, and no truss was of any use

; yet, al-

though no radical cure was effected by the operation, it had
the good effect that the hernia could be afterwards properly

kept up by a truss."

Since that paper was written I have had a case in a man
fifty-nine years of age ; and Mr. Jones, of Jersey, in one of sixty-

three
;
while, on the other hand, Mr. Bickersteth has operated

on a boy nine years of age, and Mr. Tamplin on a child only

two years old. All these cases were successful. My own feeling

has hitherto been against any operation in children, as com-

pression by a truss so often effects a radical cure ; but these

cases of Mr. Bickersteth and Mr. Tamplin induce one to

inquire whether it may not be better to operate even on young

children, than to expose them for several years to the incon-

venience of a truss, with the probability that, after all, a ra-

dical cure may not be obtained.

3, Upper Grosvenor-street, London,
May, 1858.

P. S.—The instrument ofWutzeris well made by Mr.

Weiss, Mr. Coxeter, Mr. Fergusson, and Messrs. Whicker and

Blaise. The last-named firm has also made several of Roth-

mund's instruments remarkably well, under my direction.


